DEPARTMENT OF THE NAVY
NAVAL HOSPI TAL

BOX 788250

MARI NE CORPS Al R GROUND COMVBAT CENTER

TWENTYNI NE PALMS, CALI FORNI A 92278- 8250 IN REPLY REFER TO
NAVHOSP29PALMSI NST 5420. 5D
Code 0300

7 February 1997
NAVAL HOSPI TAL TWENTYNI NE PALMS | NSTRUCTI ON 5420. 5D

From Commandi ng O ficer

Subj : ESTABLI SHVENT COF BI OETHI CS REVI EW COW TTEE

Ref : (a) NAVHOSP29PALMSI NST 6320. 92B

(b) NAVACSPZYPALNVBI NST 6320, 7IA

(c) Joint Comm ssion of the Accreditation of Healthcare
Organi zations, Accreditation Manual for Hospitals
(Current Edition)

(d) NAVHOSP29PALMSI NST 6320. 5A

(e) OPNAVI NST 5420.27J

(f) NAVMEDCOM NST 5420. 3

1. Purpose. To establish the conposition, policies and
procedures of the Naval Hospital Bioethics Review Cormittee.

2. Cancellation. NAVHOSP29PALMSI NST 5420. 5C.

3. Background. Pursuant to references (a) through (d), the

Bi oethics Review Commttee is established to provide a forma
forumto discuss and deci de upon ethical issues in general and
“DO NOT RESUSCI TATE” (DNR) orders in particular. Opinions and
recomrendati ons are not directive in nature and are rendered
solely to aid in the decision-making process. This conmttee is
established in accordance with the guidance set forth in
references (e) and (f).

4. Conposition. The Bioethics Review Conmttee shall be
conprised of the Director, Medical Services, appointed by the
Commandi ng O ficer, who shall act as Chairnman, and the foll ow ng
di ver se- background nenbers.

a. Representative from Mental Health departnent
b. A Chaplain Corps Oficer

c. A Judge Advocate General Corps Oficer (provided by the
Staff Judge Advocate, MCAGCC)

d. Head, Patient Adm nistration Departnent
e. Representative from Nursing Services Directorate

f. Command Pati ent Contact Coordi nator
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5. Pol i cy

a. Advancenents in medical science continue to present
noral, ethical, and nedicol egal questions. Public awareness, the
sensitivity of these issues, and Command responsibility require
appropriate neans be established to identify, address and
pronptly resol ve these concerns. Reference (a)|directs that al
patients will be provided the opportunity to participate in
devel opi ng advance directives regarding their future care and
their right to accept or refuse treatnent should they becone
i ncapabl e of nmaki ng heal thcare decisions for thensel ves.

b. Deliberations by the Commttee are privileged and are
not subject to release to the public. Additionally, patient
information used by the Commttee shall remain confidential under
the Privacy Act and applicable state | aws.

6. Action
a. Bioethics Review Conmttee shall:
(1) Request or permt ad hoc nenbers.

(a) Alay person who is an eligible beneficiary of
the mlitary healthcare system may be sel ected.

(b) Participation by other nenbers of the Comrand
or comunity nmay be requested on an ad hoc basis, if that
i ndi vidual *s experience or training will contribute to the
del i berati ons.

(2) Act as a consulting body for physicians’ other
hospital staff nenbers, patients and their famlies in al
matters with ethical inplications, such as refusal of treatnent,
wi t hhol ding or withdrawal of |ife-support systens, organ
donati on, bionedical research and other matters of this nature.

(3) Act as an advisory and review commttee on matters
relating to DNR orders or other ethical issues. The Conmttee’s
consensus will be presented as an advi sory reconmendati on,
recogni zing that the ultimte responsibility in such matters
rests wwth the patient, the patient’s famly and the attending
physi ci an

(4) Review all DNR orders. Wite a entry in the record
notifying the physician who wote the order of the conpliance or
nonconpl i ance of the order within the provisions of reference

(b).
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(5) Counsel physicians, patients, nenbers of a patient’s
famly, or hospital staff nenbers who request assistance
regardi ng bioethical issues of treatnent decisions having ethical
i nplications such as:

(a) Refusal of treatnent.

(b) Wthholding of or withdrawal of |ife support
systens.

(c) Donating organs.

(d) Conflicts between therapeutic research and
educational priorities.

(e) O other such matters as may properly cone
before it.

(6) Recomrend guidelines for the routine application of
good bi oet hi cal procedures for decision making.

(7) Sponsor and conduct inservice education prograns
designed to informhospital staff on ethical issues inherent
in the practice of nedicine.

(8) Meet at least quarterly to discuss bioethical matters
and plan inservice education prograns for the hospital
staff or nore frequently to review DNR orders.

(9) Convene within 24 hours of receipt of a “Request for
Revi ew of a bioethical issue or decision. On weekends or
hol i days the commttee will convene on the next working day.

(10) Maintain conmttee nmeeting m nutes which sumarize
del i berations and record the recommendations. Mnutes wll be
routed to the Executive Oficer and Conmanding O ficer. The
Board of Directors who will also receive a quarterly report of
i ssues being reviewed and nunber of cases that were revi ewed.

(11) Track all hospitalized patients with DNR orders in
their charts.

(12) Maintain a file (“case record’”) on each patient
with DNR orders in their charts. This file should incl ude:

(a) A summary of the patient’s nedical situation

(b) A summary of the opinions of the physicians and
ot hers consulted.
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(c) The assessnent of conpliance with reference

(b).

(d) The mnutes of the Bioethics Review Committee
dealing with the case.

(e) And the commttee’s witten recommendati ons.

b. Chairman or a nmenber of the Bioethics Review Committee
(Medi cal Corps or Nurse Corps) shall

(I') Review all DNR (“No Code”) orders and progress note
entries in cases of conpetent, non-pregnant patients within 24
hour s.

(a) Make a progress note entry of the reviewif the
order is in conpliance of reference (b).

(b) Submt the DNR Report to the Chairman for
di scussion at the next regularly schedul ed neeting.

(2) Refer cases of a patient who is inconpetent,
pregnant, or in which there is any question or disagreenent by
the patient, nenber of the patient’s famly, or nenber of the
heal t hcare provider teamfor review to the Bioethics Review
Committee. This review nmust be within 24 hours as directed in
paragraph|6a(9) |of this instruction.

c. Attending Physician shall expeditiously notify the

Chai rman of the Bioethics Review Commttee of the institution or
di sconti nuati on of DNR orders.
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